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COVER LETTER

TO: ' Registration Section
Division of Corporations

—_
SUBJECT: @ﬁﬁUéﬂf"U”J -LWU("J}M:??:)/S Lid

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and teers)y are submited tor tiling,

Please return all correspondence concerning this matter o the tollowing:

Elvien /Qomfnfz/

Numwe of ersun

AR Express Corviees  Ine.

FirmyComparry

Yo S gwef—/;-l)d }2@@

Address

Deerfs eld fJeach, F/ 55942

Cinv/Ste and Zip Code

aaepressserices @ < pal) - @ o

-l address; (1o be tsed Tor Tutugg/annuid repont notihcation)

For further inlormation concerning this matier, please call;

Floiea %ﬂ)h&& W O54, 596 03 23

Numu ol Person Area Code Buylime Telephone Number

Enclosed s o cheek for the Tolluwing amount:

O $23.00 Fifing Fee 0 S30.00 Filing Fee & 0 $25.00 Filing Fee & 0 $60.00 Filing Fee,
Ceriificate of Sttus Certilied Copy Certitica ol Status &
tadditional copy 15 enclosed) Certitied Copy

{udditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registraton Section Registration Section

Divisiun o1 Corporations Division of Corporatiuns

PO Box 6327 Clition Building

Tultuhassee, FI 323101 2001 Laecutive Center Cirele

Tulluhassee. FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(D AspeninAs Iﬁuécs?[n?cﬂ 715 LLC

(Name of the Limited Liability Caompany as it now_appears on our records. )
(A Flonda Linited Liabthity Company)

Florida document number

The Arucles of Qrganization for this Limited ©iability Company were tiled on O 2 // 5/ 26/ & and assigned
L 16002003 20¢/

This amendment is submited 10 amend the Tollowing:

A, IMamending name, enter the new name of the imited Bability company here;

The new naume must be distinguishable and contain the words “Lindted Liability Company,” the designation “LLC™

Enter new principal offices address, if applicable:

ar the abbreviation ~LL.C”

~ ——

/A o

- =

(Principal office address MUST BE A STREET ADDRESS) : — .

K {

I"*

-

Enter new mailing address, if applicahle: - d
(Muiting address MAY BE A POST QFFICE BOX) L / 14)

P
A
B. It amending the registered agent and/or registered office address on our records, enter_the name ol _the new
registered agent and/or the new registered oftice address here:
Name of New Repistered Agent:

LA

New Revistered Office Address:

fonter Florida strogt adedress

. Florida
Ciny
New Registered Avent’s Sipoature, if chunging Registered Agent:

Zip Code
fhereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statwiey relative 1o the praper and complere performance of my duties, wnd T am familiar with and

acvept the obligations of my position as registered agent as provicled for in Chapter 603, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny
company lias been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent
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- . H .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR 5= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mok (Q/qu ~ civncﬁr/& 2220 Uf'oc%v od <+ WPTD O Add
b e f‘%éﬂ} /:Z &69 ?,é B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Kemaove

3 Change

PPage 2 0of 3



D. Ifamending any other information, enter change(s) here: rdrach addivional sheets, [ necessary.j

W8

i
1

s | 21

5

Y

>

Effective date, if other than the date of filing
Nofe:

{optional)
Uran elteetive dute s listed, the die muest be specilic and cant be prior o date of filing or more than 90 davs aller fifing.) Pursuant 1o 6U3.0207 (3b)
11 the date inserted in this block does not meet the applicuble statutory tiling requirements. this date will not be listed as the
Jocument's erteetive dute on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated c—-JLD 7eE °?®/B)

%wﬁ/

S L.n.ll“ll“ﬁ;l

mber ur authorized representative of a menber

OL@{‘; = . SQch[/)gz

Pyped or printed name of signee

Page 3 of 3
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